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FORM 3.501:01

RELEASE FORM for VIRTUAL USE
Permission to Use [PHOTOGRAPH/NAME/IMAGE/LIKENESS/VIDEO, AUDIO]
I hereby voluntarily and without compensation grant to Antioch University, its agents,
employees, representatives, partners and assigns the right to take
[PHOTOGRAPHS/IMAGES/VIDEO or AUDIO RECORDINGS] of me and/or my property in
connection with the below-identified subject. I authorize Antioch University, its agents,
employees, representatives, partners, transferees, predecessors, successors and assigns the right
to copyright, use and publish the same in print or digital format of any kind.
I further hereby grant to Antioch University, its agents, employees, representatives, partners,
transferees, predecessors, successors, and assigns the full right to use such
[PHOTOGRAPHS/IMAGES/VIDEO or AUDIO RECORDINGS] of me and/or my property
with or without my name or other attribution for any lawful purpose, including, for example,
marketing, advertising, publicity, press releases, instruction, posting to University web sites,
podcasts and other electronic or digital media. On behalf of myself, my family members, heirs,
agents, employees, representatives, partners, transferees, predecessors, successors, and assigns I
hereby irrevocably release, waive, acquit and forever discharge any right to seek compensation
for any lawful use of such [PHOTOGRAPHS/IMAGES/VIDEO or AUDIO RECORDINGS] of
me and/or my property or to assert any interest in privacy with respect to such images or
recordings.

I have read and understand the above:
Subject:
Location:

Signature

Date:

Printed name
Organization Name
(if applicable)
Address
Date
Signature
(parent or guardian if under age 18)

